
State Parks and Reservoirs Personal Artifacts Release Form 
 

By granting permission for use, I give the Indiana Department of Natural Resources unrestricted 

rights and permissions to use the personal artifact, the description I have provided of the artifact as 

listed below, or any stories/memories shared related to the artifact or my personal experiences at Indiana 

state parks.  I acknowledge that any artifacts included with this release will be returned only if 

accompanied by self addressed, properly sized envelope. 

 

Name________________________________________________________________________ 

Street Address ________________________________________________________________ 

City ___________________________________ State __________  Zip Code ______________ 

Daytime Phone _______________________  Cell Phone (If Different) ____________________ 

Email ________________________________________________________________________ 

 

This physical object is (please check one):  

___ A temporary loan only for use in scanning and is to be returned to me in the self- 

addressed, properly sized envelope provided by the owner.  

___ A donation to be curated as appropriate through Indiana State Parks and Reservoirs, and  

to be used as division staff see fit. I understand that this object will not necessarily be on  

display in any facility, and may be used only for research or educational purposes.  

 

Personal Artifact Description 

Please include color, size, names of individuals, location photo/film shot, etc.) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_________________________________________________________ 

 

Approximate Date of Artifact: _____________________________________________________ 

______________________________________________________________________________ 

 

Share your story/memory associated directly with the artifact mentioned above: ____________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Share your story/memory of any individual or family experiences at an Indiana state park: ____________  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

- Be sure to sign this release form – see second page! – 



 

Agreement: 

I represent that I own the personal property which is the subject of this release form, and that it is free of 

any encumbrances, and that I have the authority to dispose of it in any manner I desire. 

 

I agree the Indiana Department of Natural Resources is not responsible for any damages, losses, expenses, 

and liabilities to personal artifact listed above.  I expressly release the Indiana Department of Natural 

Resources, and employees and contractors, from any and all claims arising out of the use of the personal 

artifact. 

 

I grant the Indiana Department of Natural Resources permission to use the descriptive text provided for 

the artifact and any text related to memories/stories associated with the artifact or with other experiences 

at Indiana state parks and reservoirs.  

 

 

Signature:___________________________________________     Date: ________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

09/2008 


